MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-_-0423'?0

) STATE FILE NUMBER
Registration District _Z_.__,Pﬂmarv ﬂeglsmmnn District No. _\;ao /

DO NOT WRITE
ON THIS STUB AMENDED

i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deca:zed lived. If institutian: Residence before

a. COUNTY S;T- Z o U ! < a. STATE Mo b COUNYY g7, LOUI©  adminsion)

b. CITY (If outside corporate limifs, giva TOWNSHIP anly) Length of stay in 1b ¢ CIty ’ - Inside Limi;s

OR OR K
oW M ane hes7TER Ilaym /2D, TOWN Richmondv’ﬂeights Y @ No g

c. FULL NAME QF (If NOT in hospital, give locslion) Inside Limit d. STREET ¢ ° - 7 (If curside, gi ti i
HOSPITAL OR . sice Limiis ADDRESS 7 \\_’ { ide, give location} Reside an Farm

|Nsn'runor~BNe @QST/V 5,3?.;?&”6? ves )i Nog 16164 Banker Yes ] No

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year

Type or prin .
e Wkt am oo R o (BT A 43
IF UNDER 1 YEAR IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] |8. DATE OF BIRTH | % AGE {last birthday)
Widowed Diverced [ ? Months | Days Hours Min.
eI Ke -/

1da. USUAL OCCUPATION (Give kln{.‘f work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BlRTHPLACE (City and state or r.oumry) 12. CITIZEN OF WHAT COUNTRY
rlnwosl of working life, even if retired) “
Tenna \

VS 300
Rev. 4/59

Woec
24005 |

DATE AMENDED

s3ea
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF-k OR WIFE

Unknown ' Unknown Deceased
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. $OCIAL SECURITY NO. 17. INFORMANT Address
{¥as, no, er unknown)| (¥ yes, give war or dates of

No No Beatrice Abramg 1690 Withdray

18. CAUSE OF DEATH (Enter only one cause per nime ror 1o5 (o7, oo 1o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OP‘;ET AND DEATH

IMMEDIATE CAUSE (8] __c_” Rawic lﬂ/l"'!o CARD rTtS 1

- >
Conditiona, If any, DUE TO (b) Aﬂ TenrjeSCLEROE IS . €

which gave rise to
ahove cause {a),

stating the under. Slé-ﬂ ’L 17 y
L

lying cause las. OUE TOQ (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the serminal PART 111, If decesand wo female  was
- disease conditign given in PART | (a) thete a pregnancy in lag) 90 days.

1. e ]D_Yes I Xl No ‘ 0 Unknown

19. WAS AUTOPSY .20s, ACCIDENT . SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? (] [u] 0O
YES [J NO

20c. TIME OF  How Month, Day, Yeor |
INJURY a.m,
p.m.

20d. INJURY QOCCURRED 06, FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (0 farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK (J
fb‘lQ'(P‘—’ to. ’0'7"'63 andlnrsawhmallveﬂﬂ /a ‘ ‘ é

21. | attended the deces ed‘fruE
Death occurred at. ;’-! "4‘ m on, the date stated above, and to the best of my knowledga, from the causes stated.

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIRICATION

USE BLACK INK

22s. SIGNATURE - [Degree arstitle) 22c. DATE SIGNED

22b. ADDRESS
B Lyl P Ros cewn/ Afo. | 10763

23a. BURIAL, CREMATION, | 23b. DATE 22:. NAME METERY OR CREMATORY 23d. LOCATION (City, tawd, or county) (State)
REMOVAL [(Specify)

; St. Lquis County Mo,
. B]:UrNjERaA1 — 10/ 11 /63 ADDRESS %Fkn—%g&tﬁ! A : &[L REG. WIG ATURE A&”
/@M 122) N. Grand Blva, | /@ ~/d ~ %7(4}

{Licansed Embafmer’s Statement on Reverse Slde]

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working vnder my personal supervision. - !
Student ) ‘-" Signed (Q-QM*M € QMM
: Sigrature of Student Embalmer
Licensed Embalmer.@lo 5/ 8‘(
P. O. Address ))"L, nj gyﬁjm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of [icense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

- ek




